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SHOULD PHYSICIANS BE COMPELLED TO 
BETRAY CONFIDENTIAL COMMUNICATIONS? 





If any one not a lawyer be asked the ques- 
tion whether a physician should be allowed 
or be compelled to disclose on the witness- 
stand, as against his patient, such secret per- 
sonal information as he may have acquired 
by reason of his attending that patient in 
a professional capacity, the answer will be 
almost invariably in the negative; and yet 
the law is otherwise. 

Whatever information is acquired by a 
lawyer in his professional intercourse with 
his client is sacred, and he is not allowed 
nor can he be compelled to reveal it against 
his client’s wish in any tribunal. 

Whatever information is acquired between 
husband and wife by reason of that relation 
is sacred, and neither party can at any time, 
though the other be divorced or dead, reveal 
it in any tribunal, 

Neither the President of the United States 
nor the governor of the state, nor the heads 
of the departments of state, nor their sub- 
ordinate officers, nor military officers, nor 
agents of the government, are allowed or 
can be forced to disclose as witnesses the 
state secrets of their offices. Nor can a mem- 
ber of Parliament nor of Congress, without 
leave of the house, be called upon to state 
what transaction occurred during a secret 
sitting of those bodies. 

Nor can a judge be called upon as a wit- 
ness to state what occurred before him in 
court, nor an arbitrator to state what oc- 
curred before him during the progress of the 
arbitration. Nor can a grand juror reveal 
what occurred in the grand-jury room. Nor 
can a petit juror testify as to any thing which 
VoL. I—No. 6 


occurred while the jury were in the discharge 
of their duties, which would in any manner 
reflect upon or expose the opinions or mo- 
tives of the other jurors, except in very pecu- 
liar cases. Nor can any one be compelled 
to become a witness against his will in his 
own suit; nor, in general, will any one be 
compelled to testify to any matter crimi- 
nating himself or which will subject him to 
disgrace or forfeiture of estate, or which is 
indecent and contrary to public morals; and 
by an act of the Kentucky Legislature of 
1874 no communication, admission, or con- 
fession made to a priest or elder or minister 
from religious motives can be revealed in 
court. 

And yet, by an anomaly hard to realize, 
the shield thus thrown around so many 
classes of confidential communications of 
often a far less important and necessary 
character has never been extended to the 
most obviously appropriate case of confi- 
dential communications from patient to 
physician. As the law now stands in our 
state, when one admits his physician into 
his house and his confidence he is making 
a helpless witness against himself, who may 
be forced in any tribunal to tell all the se- 
crets of the person or family which are from 
necessity or infirmity confided to him. 

It is no satisfactory reason for this omis- 
sion to say that the truth should be always 
forced out and known. A certain amount 
of privacy is indispensable to good morals, 
and indeed to the very existence of society. 
No one can live always in the daylight. 
The numerous instances we have cited above 
(and more might perhaps be added) show 
that such a general ethical principle has not 
been considered as practically applicable to 
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humanity in society as now unethically con- 
stituted. A great judge of England, while 
discussing an analogous idea, felicitously ob- 
served, “Truth, like all other good things, 
may be loved unwisely, may be pursued too 
keenly, may cost too much. And surely 
the meanness and mischief of prying into 
a man’s confidential consultations with his 
legal adviser, the general evil of infusing 
reserve and dissimulation, uneasiness and 
suspicion and fear, into those communica- 
tions which mus?¢ take place, and which, un- 
less in a condition of perfect security, must 
take place uselessly, or worse, are too great 
a price to pay for truth itself.’’ 

Every reason which applies in the cases 
of lawyers and “ priests, elders, and minis- 
ters’’ applies with even greater force to the 
case of physicians. The necessity for im- 


posing confidence in physicians is certainly 
as great. Their relations with their patients 
are of the most personal and intimate nature. 
To them is intrusted necessarily a knowl- 
edge of the personal defects and infirmities 


and the family troubles and secrets of their 
patients. The skeleton in the family closet 
comes naturally within their view. The 
knowledge which they are thus compelled 
to acquire would, if they are often compelled 
to betray it to the world, make physicians a 
terror and a curse rather than a relief to 
those who trust them. Most people would 
prefer continued disease to exposure and 
disgrace. 

The dangers of the rule are not very often 
felt, because fortunately the instances are of 
rather unfrequent occurrence where a physi- 
cian is called on to testify against his patient. 
Still the case may arise in any physician’s 
life on any day, and the law reports contain 
the record of many instances wherein this 
anomaly has led to the exposure and dis- 
grace of unfortunate persons, whose physical 
infirmities have compelled them to seek the 
advice and aid of those whose professional 
character gave delusive promise of security. 

Cases are before us as we write wherein 
slanders and libels against chastity or morals 
and charges of loathsome diseases or of de- 


grading habits and infirmities have been 
fixed and published to the world by the 
forced testimony of the victim’s own physi- 
cian, and where divorces have been caused 
and children bastardized upon proofs forced 
from such trusted family advisers. The slight- 
est thought will show the possibility of in- 
stances infinitely extended. 

Over a century ago the judges of England 
were expressing regrets that the law was not 
otherwise, and at a much later period Lord 
Brougham, as Lord Chancellor of England, 
declared that “certainly it may not be easy 
to discover why a like privilege as to lawyers 
has been refused to medical men.’’ Among 
the law-writers, and notably Taylor in his 
great work on Evidence, similar complaint 
has been made. 

This defect of the rugged common-law has 
in some of the states, like many of its other 
defects, been remedied by statute. Confi- 
dential communications between patient and 
physician were made privileged in New York 
in 1830, Missouri in 1835, Michigan in 1846, 
Wisconsin in 1849, Iowa in 1851, Indiana in 
1867, and in other states at different times. 
They are still privileged in all those states. 

In Kentucky, however, as we have seen, 
although at the last meeting of the legisla- 
ture the law was changed so as to protect 
even clergymen, elders, and priests, and those 
who confide in them, the obsolete common- 
law rule still remains as to physicians and 
their patients. 

A sense of professional honor and the fear 
of professional ostracism have been found 
generally sufficient to prevent any voluntary 
betrayal of this confidential relation ; but 
without a protection from forced public reve- 
lation on the witness-stand there can not be, 
and perhaps should not be in many cases, 
that unreserved trust by the patient in his 
physician which exists between parties occu- 
pying similar confidential relations in more 
favored professions, and without which a 
physician’s usefulness is abridged and often 
in a great measure destroyed. 

We believe that our legislature should 
follow the recommendation of the learned 
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judges and writers on the law and the prece- 
dents of other states, and should enact a 
law to the following effect: No physician 
shall be allowed, without the consent of his 
patient, to disclose any information which 
he may have acquired from such patient 
while attending him in a professional capa- 
city, and which information was necessary 
to enable him to prescribe for such patient 
as a physician, or to do any act for him as 
a surgeon. 


COFFEE AS A PREVENTIVE FOR MALARIAL 
DISEASES. 


BY JAMES W. HOLLAND, M. D., 


Professor of Materia Medica and Medical Chemistry in 
the University of Louisville. 


Having suspected from my own experience 
that the coffee-habit had protected me in a 
measure from the effects of malaria, I wish 
to discover if a similar impression is at all 
The general need for the active 
principle of coffee 's of course well known. 
This is forcibly put in the following quota- 
tion from Attfield: “The alkaloid thein, or 
caffeine, occurs in tea, coffee, Paraguay tea, 
guarana, and the kola-nut. Infusions and 
preparations of these vegetable products are 
used chiefly as beverages by three fourths of 
the human race. It is remarkable that the 


common. 


instinct of man, even in his savage state, 
should have led him to select as the basis 
of common beverages just the four or five 
plants which out of many thousands are the 
only ones, so far as we know, containing 
thein.’’ 


The tonic virtues of coffee have also long 
been recognized. The Federal army during 
the late war was wisely supplied with an 
abundance of material for this beverage ; and 
one of the greatest trials of the Southern 
army, and indeed the whole people of the 
South, was their destitution in this respect. 


That coffee, however, is not beneficial 
under all circumstances is also equally well 
known — causing frequently, when drunk 
even in small quantities, nervousness, wake- 
fulness, dyspepsia, debility, and conditions 
quite contrary to a state of health. The ob- 
ject of my inquiry is to discover not how it 
is regarded in different localities as a luxury, 
but as a necessity of life, and especially to 
see if it has, or if it is considered to have, 
any direct influence upon malarial poison- 
ing. Of course, to make the results of such 
an inquiry valuable, many checks and bal- 
ances should be observed. The testimony 
of a great number should be weighed. It 
should come alike from regions non-mala- 
rious as well as malarious. It should be 
given by observers not only competent, but 
unprejudiced. And even were it established 
that coffee exerted a beneficial influence over 
malarial poisons, it will yet be required to 
determine whether it does this simply by its 
general tonic properties or by some addi- 
tional specific virtue. 

If it is shown that there is a direct corre- 
spondence between the habits of people in 
respect to coffee-drinking and the degree 
of malarial poisoning of the district they 
inhabit; that there is a marked difference 
in the amount taken during seasons when 
malaria specially prevails and those when it 
abates, it is fair to suppose that the coffee- 
habit has become a necessity of healthy ex- 
istence. As a simple luxury, the presence 
of morbific agencies in any locality ought 
not to affect the habits of the people in this 
respect. Popular prejudices are of course not 
the safest foundations upon which to build 
medical theories, but it would be equally un- 
safe to entirely reject them. Where a belief 
as to what is beneficial is wide-spread and 
deeply-rooted, and especially where it seems 
to spring instinctively, it is worthy of the 
most careful consideration. 

It is not purposed, however, to establish 
any thing, and certainly not at this early 
stage of the inquiry to assert opinions, but 
simply to elicit facts. To do this the best 
plan is obviously to question practitioners 
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of medicine. Of these there are many pres- 
ent in the University class, coming from 
widely-separated localities, which vary not 
only in degrees of latitude and general cli- 
matic influences, but in the modes of living 
of their inhabitants. As these are easy of 
access, I have addressed to them first the 
questions given below. The inquiry is an 
interesting one, and it is hoped will stimu- 
late discussion from other quarters. Several 
answers have already been received from the 
class, which I think contain valuable infor- 
mation bearing upon the point at issue. 
They are given in the language of the 
authors, that all may make their own de- 
ductions. Such as may be received here- 
after will be presented either 7” extfenso or 
in the form of tabulated results. In this 
way material may be gathered from which 
proper theories can be framed. So far as 
I know, the literature of medicine is quite 
barren upon this point. The questions re- 
ferred to are as follows: 

1. Name and residence of observer. 

2. The prevailing diseases of your locality. 

3. At what age are children given coffee? 

4. What are the habits of adults as to the 
quantity of coffee taken? State size and 
number of cups per day. 

5. Method of preparation of the coffee. 

6. Effects of temporary cessation upon 
observer or others. 

7. What is the habit as to coffee while 
sojourning in places less or more malarious 
than his usual residence? 

As the change of residence referred to in 
the following communications is to the city 
of Louisville, it may be noted that it is also 
to a great extent subject to malarial diseases. 
These manifestations are, however, generally 
of the milder forms, the shaking chill and 
pernicious intermittent being comparatively 
rare. 

From Mason F. Wituiams, A. M.—Am 
located in Indian Territory, on Arkansas 
River, six miles west of Muskogee, the 
nearest station on the Missouri, Kansas & 
Texas Railroad. The district is excessively 
malarial. With the Indians among whom I 


live as a missionary coffee is the beverage, 
with very few exceptions. When they go 
to the trading posts coffee is the first article 
purchased with the proceeds of their furs 
and hides, and they are unable to live with- 
out it. In practicing medicine it was my 
habit to interdict the use of coffee in treat- 
ing intermittent fever and the bilious fevers 
of that country, and I found the disease yield 
with difficulty. After some time I was 
seized with an attack of bilious fever, which 
proved very obstinate. I had a great feeling 
of languor, and felt as if I did not care 
much what happened. Tea sickened me, 
but I had an intense craving for coffee, and 
was able to sympathize with my patients 
when I remembered how they begged for 
this. At last I determined to have some, 
come what would. My wife made me an 
excellent cup, which I drank with avidity, 
also a second one, and I began to improve 
from that time. After this I allowed my 
patients to have it. My attention being 
called to it in this way, I began to make 
inquiries and to notice the effect on patients 
treated without coffee and those who were 
allowed to use it. In this way I was able to 
discover that, in some way unknown to me, 
it acted beneficially, and was much pleased 
when you asked for facts. I had almost 
determined to speak to you about it, but 
was deterred by feeling that it might seem 
foolish, especially when all other practition- 
ers with whom I have had any intercourse 
have interdicted its use. The United States 
Indian agent to the Creek Indians, Major 
R———-, boarded at my house. He always 
drank three large cups of coffee at each 
meal (I do not know what his habit in this 
respect was when at home). His brother, 
Captain R , making him a visit, used 
always to drink four large cups at breakfast 
and two cups at dinner and supper. The 
Indians use for cups the one-pound cans, 
such as Cove oysters are put up in, holding 
a pint; they drink one of these at each 
meal. They make it so strong as to be 
bitter, sweeten it, using no milk. The coffee 
I have had here we would consider slop. 
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We commence giving it to children when 
about a year old, finding it does them no 
harm. I tried my oldest boy one day, 
thinking he would not like the strong coffee 
which I was drinking, when, to my surprise, 
he drank the whole spoonful and cried for 
more. I had before this thought it to be an 
acquired taste, but on investigation found 
that the children of the natives were treated 
in the same way, and were allowed coffee of 
the same strength that the parents were 
drinking. It seems to be a necessary stimu- 
lant in our climate, just as we use more 
condiments in hot countries than in this 
climate. Our latitude is identical with that 
of Charleston, S. C. Without its use we 
soon have a general feeling of lassitude, 
languor, and weariness. We no more think 
of having a meal without coffee than with- 
out bread in my family, and it is so with 
the natives. My wife and I each drink two 
large cups at each meal. Since my arrival 
in Louisville I rarely drink more than one 
cup once a day, and sometimes not that. I 


have been very much surprised at this, for I 
have been an inveterate coffee-drinker, and 
had thought it was because*they do not know 
how to make it, and it does not taste good; 
but since you called our attention to it, I 


wonder I did not see it sooner. Should you 
desire to have any other information on this 
subject I will do for you all in my power. I 
am aware that this is a brief and very im- 
perfect account of this subject, but it is the 
result of my observation, and such as it is 
you are welcome to it. 

From T. H. B. Baker, Pekin, Washington 
County, Indiana——Among the people of 
my section the use of coffee has acquired a 
reputation as a prophylactic against malarial 
fevers. You can not induce persons who 
use coffee to attempt to stop it during the 
summer and fall months. The writer can 
hot use coffee to any extent during the 
winter and spring without great disturbance 
of digestion; but during the months when 
most exposed to malaria he can drink a very 
large cupful three times a day, not only 
without inconvenience but with decided 


benefit. The more decidedly malarial the 
district the more and the stronger the coffee 
used —in the worst districts from six to 
eight large cups daily. Quinine acts better 
taken in conjunction with strong coffee, and 
at the same time it partly disguises its taste. 
Mr. L , well known to me, had two chil- 
dren, aged respectively twelve and fifteen 
years, who with their mother, about forty 
years of age, contracted intermittent fever 
in a very malarious locality. A ‘cure could 
not be effected by the usual means. The 
fever, though sometimes broken, would in- 
variably recur. Asa last resort they prepared 
a decoction of coffee, as follows: They took 
a half pound of roasted coffee, pounded it 
fine, tied it up in a cloth, put it into a pot 
holding about one and a half gallons, and 
boiled it rapidly nearly a half day, filling in 
as the water evaporated. At the end of that 
time they boiled it down to about a teacup- 
ful, which was a very black, exceedingly 
strong liquid, and very bitter. The mother 
took tablespoonful doses and the children 
took half as much every hour, taking the 
last dose a short time before the paroxysm 
was expected. They were all seemingly 
permanently cured. Mothers teach their 
children to drink coffee as soon as they will 
drink any thing. 

From G. L. CUNNINGHAM, Springfield, Ark. 
—I live in Arkansas, fifty miles northwest 
of Little Rock, in Conway County. It isa 
very malarious district, in the immediate 
vicinity of large streams. On the hills the 
people do not suffer so much from malarial 
diseases, but all do to some extent. Coffee 
is used by a large portion of the jnhabit- 
ants—you would say excessively. Very few 
use less than four cups a day, and some as 
much as nine. The cup used is a large one. 
Those that can afford it have it quite strong. 
It is a common habit to give it to children 
as soon as they are fed with any thing. 
As to the influence of coffee on malaria, I 
would not like to venture an opinion. I 
use about the same amount now that I did 
at home. 

LOUISVILLE, 





66 LOUISVILLE MEDICAL NEWS. 


EASY METHOD OF CLEANSING THE MIDDLE 
EAR OF INFANTS, ETC. 


BY MARTIN F. COOMES, M. D., 
Assistant to the Chair of Ophthalmology and Otology in 
the Hospital College of Medicine. 

One of the first difficulties which I had 
to contend with in practice was that of 
cleansing the middle ear of infants. The 
syringe affords a very imperfect means, as 
is well known by every one, and the use 
of the Eustachian catheter is, as a rule, in- 
terdicted in infants and children under five 
or six years of age. I may safely say that 
Eustachian catheterization can not be prac- 
ticed on such young persons successfully 
without the use of an anesthetic. The 
demand for cleanliness in a case of suppu- 
rative inflammation of the drum-cavity is 
so imperative as to call for the removal of 
all morbid secretions at least once in twenty- 
four hours, and in some instances more fre- 
quently than this. The Valsalvian method 
is not applicable to this class of patients, 
since its execution depends entirely upon 
their own efforts; and their comprehensive 
powers not being sufficient to enable them 
to understand what is necessary on their 
part, this method of inflation becomes im- 
possible; and, moreover, it is not every one 
who can inflate their ears by Valsalvia’s 
method, though they make ever so perfect 
an effort. The plan of placing one end of 
a piece of rubber tubing in the nose and 
blowing in the other with the mouth, allow- 
ing the child to swallow at will, is not satis- 
factory by any means, as it is impossible to 
keep a constant current of air passing into 
the naso- pharyngeal and buccal cavities ; 
and furthermore, the child will not swallow 
in every instance, an act which is necessary 
to inflate the middle ear of infants in almost 
all cases, although not considered so by many 
prominent authorities. 

I tried Politzer’s method, which consists 
in placing the nozzle of an air-bag in the 
meatus of the nose on one side, closing the 
meatus on the other side with the thumb 
and index finger of the left hand, and at 


the same time retaining the nozzle in posi- 
tion ; the patient having previously filled the 
mouth with water, is told to swallow, and 
just at the moment the act of deglutition is 
performed the air-bag must be forcibly com 
pressed by the surgeon; the mouths of the 
Eustachian tubes being opened by the act 
of swallowing, the air at once enters the 
tympanic cavity, and the ear is inflated; or, 
if the tympanic membrane is perforated, the 
current of air passes on through, carrying 
pus or mucus with it, if any such secretions 
be present. Politzer says that the act of 
deglutition in infants and children of tender 
age is unnecessary at the time the air-bag 
is compressed to permit the passage of air 
into the tympanum, for the reason that the 
mouths of the Eustachian tubes are open or 
more distensible in this class of patients. 
In infants I have not met with the success 
that some have claimed for this operation, 
and I am not the only one who has had the 
same misfortune. My experience is that the 
operation in this class of patients is a failure 
as arule; but there are exceptions to this, 
just as in all other general rules. 

Vontroeltsch, in his treatise on the Ear 
(page 242), says, “In small children very 
often, if not always, the compressed air 
passes from the nasal cavities into the ear 
without this assistance’’ (meaning the act 
of deglutition). From his language it is 
evident that he has failed to accomplish his 
desire in some. instances, although they may 
have been few. 

After many unsuccessful attempts by Po- 
litzer’s method, I determined to try a plan 
which I conjectured would accomplish what 
I wanted. Early in January, 1875, I tried it, 
and was not the least disappointed in my 
anticipations. The mode of execution is very 
simple, effectual, and easily accomplished. 

If the child is too young to stand, or is 
unruly, it should be placed in the arms of 
a nurse or assistant, on its back, inclined at 
an angle of forty-five degrees. The nozzle 
of a suitable air-bag is placed in the nose 
just as described in Politzer’s method. The 
surgeon is now in readiness, with the air- 
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bag in one hand, while the other retains 
its nozzle in position, and at the same time 
closes the meatus of the opposite side. A 
teaspoonful of water or milk is put into the 
child’s mouth, which compels it to swallow ; 
and just at the time the act of deglutition is 
performed the air-bag must be forcibly com- 
pressed. In this way the infant’s middle ear 
can be cleansed as thoroughly and hastily as 
the adult’s. There is no danger im the oper- 
ation. The only precaution necessary is to 
see that the child has no foreign body or 
substance in its mouth, which might be 
blown into the trachea. If the whole tea- 
spoonful of liquid that is put into the child’s 
mouth should be forced into the larynx, it 
would do no harm. The slight strangula- 
tion that occurs in those cases amounts to 
nothing; in fact, its occurrence is very rare. 

This method of inflating and cleansing 
the middle ear of infants has the following 
advantages: 1. The assurance of success in 
every case where the Eustachian tubes are 
pervious and in a normal condition; 2. The 
ease and rapidity with which it can be ac- 
complished ; 3. It is applicable to a class of 
patients who will not permit the use of the 
Eustachian catheter, and who are unable to 
understand what is necessary on their part 
for the execution of Politzer’s method— 
viz.,a certain class of deaf-mutes and insane 
persons. 

LOUISVILLE. 


ERGOT IN PURPURA HEMORRHAGIA. 
BY J. B. RICHARDSON, M. D. 


On the 2d day of August, 1875, I took 
charge of the following case: A lad, eleven 
years of age, who had been delicate for the 
previous five years, but the subject of no 
known disease, and generally active and 
sprightly, had exhibited some lassitude for 
a week. He had been somewhat exposed 
from bathing in a creek during a visit to 
the country ten days before. Upon careful 
examination I found temperature in axilla 
to be 102°; pulse 110; appetite capricious; 


palpitation of heart, and some fugitive pains 
in chest and joints; the tongue was slightly 
furred, and two or three hemic spots were 
found on its surface, which were tender and 
bled upon being touched. I also found 
hzmic spots on legs, thighs, and body, some 
of which were larger than a silver dollar. 
The patient had been chilly the evening 
before. I ordered fifteen grains of quinine 
in five doses, repeated at intervals of three 
hours. As the bowels were somewhat costive, 
I also gave him a mild aperient of calomel 
and comp. ext. of colocynth. 

The next day, August 3d, I found the 
purgative medicine to have acted efficiently, 
and the quinine exhibited no special effect. 
Fresh hemic spots were discovered, while 
those observed on yesterday had become 
paler. I now gave him a mixture contain- 
ing gallic acid, aromatic sulphuric acid, and 
tincture of cinnamon, in water, in free doses 
every two or three hours. Lemonade and 
acid fruits were allowed ad Libitum. 

August 4th—Found several new hemic 
spots on shoulders and chest. Treatment 
continued. 

August 5th—The hzmic spots in various 
parts of the body had increased in number 
and size. Finding the patient more pros- 
trate, and the hemic spots so much increased 
that I feared the advent of hemorrhage, I 
determined to give him ergot with a view 
of forestalling this result. I gave twenty 
drops of the fluid extract, repeated every 
four hours. 

August 6th— Fewer new spots. 
continued. 

August 7th—No new spots. 

August 8th—No new spots. Ergot con- 
tinued, dose at intervals of eight hours, and 
to this treatment [ added one grain and a 
half of iron by hydrogen three times daily. 
During the period I was giving the ergot 
the pulse gradually diminished in frequency 
from 110 to the minute to go, the tempera- 
ture of axilla also falling from 102° to the 
normal standard. 

August 9th—Continued ergot and iron. 
Patient manifestly better, with appetite for 


Ergot 
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food ; pulse 90; temperature normal ; hemic 
spots fading and no new ones appearing. 

August roth—The patient still improving. 
I ordered the ergot and iron to be discon- 
tinued. After this date I directed small doses 
of cod-liver-oil emulsion, also comp. tinct. 
of cinchona with nitro-muriatic acid. 

On the 17th of August patient appeared 
to be in his usual health. The remains of 
purpuric spots were but faintly visible. 

_° January 25, 1876—Family report health 
good. 


The underlying conditions which give rise 
to purpura are not known, and I can not of 
course say that they were modified by the use 
of ergot. Certainly, however, within thirty- 
six to forty-eight hours after its exhibition 
no fresh hemic spots appeared, while under 
the use of gallic acid, etc., there was no ap- 
parent improvement. 

I was induced to try the remedy from a 
knowledge of its physiological action upon 
the blood-vessels and its usefulness in various 
hemorrhages. My first object in giving it was 
to prevent threatened hemorrhage. Since I 
treated the case I find ergot mentioned by 
Flint in his practice as a remedy in purpura 
used by Henock, of Germany. As purpura 
is a grave disease, I have thought any testi- 
mony in favor of a remedial agent worthy 
of publication. Certainly, if another case 
should come under my charge, I should give 
ergot with some confidence, but not to the 
neglect of other remedies which experience 
has proved useful. 

LOouISVILLE. 





MURIATIC ACID IN SKIN-DISEASES. 


BY LEVIN J. WOOLLEN M. D. 


I have long been in the habit of prescrib- 
ing muriatic acid as an external application 
in various chronic skin-diseases, with the 
happiest results. In the different forms of 
eczema the acid, if properly used, will be 
found to exert a most beneficial influence. 
Of course in a disease as stubborn as some 
forms of eczema, and having such a strong 


tendency to return upon the slightest provo- 
cation, it is not to be expected that any 
one remedy will fulfill all the indications of 
treatment. ‘Thus, when the disease assumes 
one of its stubborn forms, as sa/¢t rheum or 
crusta lactea or scald-head, 1 find it neces- 
sary to resort to other remedies to assist in 
the cure. 

In such cases I usually direct that, after 
the parts have been bathed with warm water 
and castile soap and properly dried, the nurse 
shall apply the acid wash (acid muriatic Ziss, 
glycerine 3j, aqua Ziij) with a camel’s-hair 
brush. After the parts have become dry I 
direct that they be anointed with the fol- 
lowing: RK. Hydrarg. ammoniat., 3j; adipis, 
Ziss. 

These applications should be made twice 
a day; and should the itching and burning 
be very troublesome, I direct that the affected 
parts be covered with a paste made by mixing 
oxide of zinc with sweet-oil, to be used as 
often as occasion may require. I think that 


‘under this treatment the most stubborn case 


can be cured in a few weeks; but the disease 
always shows a marked tendency to recur 
after an apparent cure has been effected. It 
will therefore be necessary to caution the 
nurse to be on the lookout for any fresh 
eruption, and as soon as detected it is to be 
vigorously treated according to the direc- 
tions above given. 

I have also used the acid wash in cases 
of pruritus of the vulva, with great benefit. 
Here, of course, the wash should be quite 
weak, only strong enough to give rise toa 
slight burning sensation lasting only a few 
minutes. 

In different forms of prurigo the use of 
the acid wash will be found to add greatly 
to the patient’s comfort. When used at 
bed-time it relieves the intolerable itching 
and insures a comfortable sleep. In such 
cases, where the skin is unbroken, the 
wash should be made very strong with the 
acid. 

In the various forms of infantile stomatitis, 
especially in that form known as shrush, the 
acid wash of mild strength, applied with a 
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camel’s-hair brush three times a day, is per- 
haps superior to all other remedies. Even 
in the most severe cases a cure may be 
effected in a very few days. 

In order to derive the best results from 
the use of the acid it is necessary that the 
strength of the wash should be regulated to 
suit each case. Thus, if the skin be greatly 
inflamed and the surface of the sore raw, it 
will be best to prescribe the wash quite weak, 
say 388 to Ziv of glycerine and water. On 
the contrary, if the skin is not inflamed and 
unbroken, it will be proper to use as much 
as two drams of the acid to the mixture. 
If.in tinea capitis or crusta lactea the scalp 
is greatly inflamed and swollen, the cure 
will be.expedited by occasionally applying 
a moist poultice, to be kept on during the 
night-time, while the patient is undergoing 
treatment. 

Vevay, IND. 


Gorrespondence. 


JOHN D. JACKSON. 


At a regular meeting of the Boyle County 
Medical Society, held December 21, 1875, a 
committee consisting of Drs. McKee, Meyer, 
and McMurtry presented the following reso- 
lutions, which were unanimously adopted : 


Resolved, That in the death of Dr. Jno. D. Jackson 
the Boyle County Medical Society has lost one of its 
most distinguished and honored members; distin- 
guished for his extensive and thorough attainments, 
his profound scientific knowledge, his superior skill, 
his brilliant career as a practitioner of our art, and 
his valuable contributions to medical literature; hon- 
ored for his pure and noble character, his high sense 
of duty, his incorruptible integrity, his perfect trust- 
worthiness, and his self-sacrificing devotion to duty. 

Resolved, That we mourn his loss; that we will 
‘ver cherish his memory as a beautiful example of 
rofessional rectitude and private honor and bear in 
mind his untiring efforts for the advancement of our 
profession and his valuable labors in behalf of this 
society since its foundation. 

Resolved, That these resolutions be spread upon 
the records of this society, and that a copy of the 


same, duly authenticated, be published in the Ken- 
tucky Advocate and in the medical journals of the 


7. J. M. Mever, M.D., Pres’. 
L. S. McMurtry, M. D., Sec’y. 


STRAPPING THE BREASTS TO PREVENT 
LACTATION. 


Much has been said of late in the medical 
journals about “strapping’’ the breasts to 
prevent lactation altogether or to decrease 
the flow of milk in cases in which this 
secretion is excessive. Permit me to make 
the following quotation from the minutes 
of the Shelby County Medical Association, 
March 4, 1874: 

“Dr. Logan reported a case of excessive 
secretion of milk in a debilitated lady, which 
resisted the ordinary treatment, but was re- 
lieved by strapping the breasts, the internal 
administration of arsenic, and the free use 
of diuretics.”’ 

I claim no priority in this matter; but as 
there seems to be some interest in this sub- 
ject at this time, I would like to be “ put on 
record.”’ R. F. LOGAN. 

SHELBYVILLE, Ky., January 29, 1876. 


Meviews. 


Reports of One Hundred and Five Operations 
for Cataract. By B. Joy Jerrreys, M. D., Boston. 

Reports of Sixteen Operations for Cataract. By 
B. Joy JEFFREYS, M. D., Boston. 


These are two pamphlets, reprints from 
the Boston Medical and Surgical Journal. 
In the preliminary remarks Dr. Jeffreys says: 


“Tt is almost the universal rule among ophthalmic 
surgeons not to operate on both eyes at the same time. 
When one eye has cataract, this should be extracted 
as soon as it is ready. Waiting till the other eye is 
affected is a bad plan, as not only is the best condi- 
tion of the lens to be removed thus lost, but a patient 
having one good eye is not so frightened in reference 
to an operation on the other; and should it fail from 
any special cause, the surgeon has learned how to 
deal with the second eye and with his patient. Pa- 
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tients with double cataract will rarely allow the 
second to be removed if the first was not a success.” 


He thinks Graefe’s operation gives the best 
prospects for success in cases to which it is 
adapted, and adds that it “can be employed 
at any time during the year, in hot or cold 
weather. The patient needs no preparation 
but an empty stomach.”’ Dr. J.’s results 
bear the impress of being honestly given, 
and they compare favorably with similar 
reports made by other oculists of large ex- 
perience in this country. We are not aware 
that any American operators have had results 
as favorable as those given in the statistics 
of Graefe and Arlt, and we do not believe 
such to be possible here, because with us 
cataract is much more liable to be com- 
plicated with choroidal affections than in 
Europe, particularly in Germany, where the 
disease is of very frequent occurrence in its 
uncomplicated forms. Had Graefe or Arlt 
performed a similar number of operations in 
America we much doubt if their success 
would have been so eminent. C. S. F. 


The Body and its Ailments: A Hand-book of 
Familiar Directions for Care and Medical Aid in 
the more usual Complaints and Injuries of Adults 
and Children; to which is added a Family Health 
Record. Edited, etc., by GEORGE H. NAPHEYs, 
A.M., M.D. Philadelphia: H. C. Watts & Co. 


This book contains chapters upon Phys- 
iology, Management of the Sick -room, 
Ailments affecting the Body (Medical and 
Surgical), Receipts for Food for the Sick, a 
Family Health Record, etc. It is, in fact, a 
work upon popular medical science. Cer- 
tainly there is enough ignorance among the 
laity regarding all laws of physiology and 
pathology, and it would seem at first glance 
at least that every effort to remove it should 
be commended. We doubt the efficacy, how- 
ever, of most of the movements made in this 
direction. Popular physiologies are highly 
important, and a general knowledge of hy- 
giene is greatly to be desired. Even if works 
of such character are not understood, there 
is at least no direct harm done. Dabbling 
with disease is a different thing. Science, as 


the author says, may have no secrets. It js 
equally true that there are no short-cuts by 
which to reach her truths, In none of her 
departments more than in that which bears 
upon life and health is the old quotation 
true, “ Drink deep or touch not.’’ The effect 
of “ Domestic Medicines’’ is generally to 
make persons who already have a fancy for 
amateur doctoring only more opinionated in 
regard to their powers. 

It is highly desirable for people to be 
ready to act in emergencies, but our author 
introduces many subjects which can scarcely 
come under that head. Polypus, it strikes 
us, is rather chronic, and we know of no 
very sudden dropsies. Delirium tremens 
too is scarcely a disease to be found in well- 
regulated families. He says, however, his 
book is not intended “to take the place of a 
physician, but where one who is reliable can 
not be obtained’’ to act as a reliabie substi- 
tute. Doctors are rather wide-spread. Most 
of them, we imagine, have enjoyed advan- 
tages of medical education at least equal to 
those offered in this book. 

We beg leave to differ with the author 
upon some of the surgical points offered. 
The illustrations are generally suggestive, 
some quite familiar. We had hoped that 
the flat-nosed gentleman with the antiquated 
figure-of-eight bandage of both shoulders 
would not survive into another century. The 
dissolving view of the intestines which forms 
the frontispiece is quite startling. 

The book was not intended for the profes- 
sion. Our voice does not reach far outside. 





Selections. 


HIGH COMPLIMENTS TO THE CHAIRMAN OF TH! 
HosPiTaL Boarp.—The editorial of the American 
Medical Weekly in its issue of January 29, 1876, 
contains high praise of the efficient chairman of the 
Hospital Board. We make the following extract: 
“The same may be said of him in regard to the 
able, just, and true of the medical profession wher 
ever these labors are known; for not one of these 
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can honestly withhold generous and deserved praise 
for such splendid work, so ably, conscientiously, and 
impartially performed. This hospital was once a 
barren waste in a beautiful city. It has been con- 
verted into a beneficent temple of hygiene, filled 
with devoted workers, giving healing or health to 
its suffering inmates. 
weed, there is now a welcome and valued flower. 
And now who has accomplished this wonderful 
It has been the work of almost one man, 
That man is a member of the medical profession— 
Dr. George H. Walling, of Louisville, Ky. It is 
seldom that the press can demonstrate pleasingly and 
justly how much one physician can accomplish—-an 


Where once was a nauseous 


change? 


eloquent and useful lesson, which every reader may 
profitably study ; a beautiful example, which, wherever 
followed, will bring real honor and just commenda- 
tion.” The same journal, in its issue of Jan. 30, 1875, 
compliments this officer in the following terms: ** Dr. 
George Walling, chairman of the Hospital Committee 
of the Board of Commissioners of Public Charities 
of this city, is entitled to this public commendation 
of his course of action toward all the medical col- 
leges of this city. Equal rights to all, and partiality 
to none, has been his guiding sentiment—a wise de- 
cision which, so long maintained, has secured for 
him the support of those powers which, justly and 
independently used, can sustain or destroy every 
medical officer—the power of the medical profession 
and the medical press.” 


Erxcot IN H#@moptysis.—Dr. Jas. M. Williamson 
states (Lancet) that he has administered ergot in fifty 
cases of hemoptysis occurring in different stages of 
phthisis. 
abundant bright streaks on the sputa to the expecto- 
ration of several ounces of blood. As the cases all 
vccurred in hospital practice, very little time was 
lost between the advent of the hemoptysis and the 
exhibition of the remedy. The ergot was invariably 
given by the mouth and in the form of the liquid 
extract. Much has been said about the success of 
the subcutaneous injection of ergotin and its supe- 
riority to this plan; but since there was no difficulty 
in any of the cases in administering a draught, and 
as the drug acted in most instances with a promptitude 
which was sufficiently satisfactory, the hypodermic 
method was not employed. Forty-minim doses of 
the liquid extract may be given twice within the 
first hour, and, guided by the results, at least every 
‘wo hours afterward, the dose being diminished and 
given less frequently as the hemorrhage subsides. 
tle has never observed any disagreeable effect fol- 
‘ow, even upon the administration of large quantities 
within short periods; but, as a general rule, if four 
or five full doses make no distinct impression upon 
the hemorrhage, the remedy should be abandoned 


The amount of hemorrhage varied from 


for another. Care should be taken to use a fresh 
and sound preparation of the ergot. Out of the fifty 
cases, the drug rapidly checked all bleeding in forty- 
four instances. Of these sixteen were women and 
twenty-eight men, and in at least one fourth of the 
number the hemoptysis merited the term profuse. 
In forty of the forty-four cases it was the first and 
only remedy given; in two others it was successful 
after a mixture containing gallic acid, alum, and di- 
lute sulphuric acid failed; in another it was effectual 
after acetate of lead with opium proved useless; while 
in the remaining instance it repressed the bleeding 
after both of these plans were unavailing. The ergot 
was ineffectual in six cases. In three of the cases of 
failure gallic acid equally failed. Over gallic acid 
ergot has the distinct advantages of never causing 
griping or constipation, and more especially of not 
interfering with a liberal use of milk. The larger 
proportion, equivalent to eighty-eight per cent, of the 
cases in which ergot succeeded not only testifies to its 
great value and claims for it our confidence, but also 
strongly justifies the recommendation that it should 
be the first drug tried in all cases of hemoptysis. 


INFLATION OF LUNGS IN CASE OF SUSPENDED 
ANIMATION.—Dr. J. O. Hamilton, of Jerseyvilie, re- 
lates the following case (Transactions of the Illinois 
Medical Society, 1875): A child was delivered on 
the 25th of February, 1875, by forceps. After ligation 
of the funis the child was dead to all appearances. 
The usual methods advised for resuscitation were 
used for fifteen minutes without effect. The child 
was then placed on its left side on a pillow, and one 
end of an India-rubber tube about two feet long and 
three sixteenths of an inch in diameter was placed in 
its mouth, which was closed on the tube; the nostrils 
were also closed; the other end of the tube the doctor 
took in his mouth, Through it he forced air from his 
own lungs into those of the child. Releasing com- 
pression of the child’s nostrils, the air was allowed 
to escape. This operation was repeated for thirty 
minutes, forty-five minutes after the birth, when a 
very small pulsation was detected in a small hepatic 
branch from the umbilicus, but no heart. contractions 
were perceptible. The artificial respiration was con- 
tinued for ten minutes longer, when the heart-beats 
became perceptible; but on suspending the artificial 
respiration for two minutes the pulsations ceased en- 
tirely. The process of inflation was resumed, when 
the heart-beats returned. The inflation was again 
discontinued at the end of ten minutes, when slight 
motion of the alz of the nose was observed, and the 
child took a short, quick inspiration, the diaphragm 
entering into the effort; but in a few moments the 
lungs ceased to fill, and the heart-beats were growing 
fainter. Artificial inflation was resumed, with a like 


happy result. The inflation process was continued 
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for fifteen minutes, when the currents of an electric 
battery were applied to the spine and diaphragm, 
frequently varying the position of the poles. In a 
short time healthy respiration was permanently estab- 
lished. The doctor labored in this case more than 
one hour and three quarters before a safe respiration 
was established.— Virginia Medical Monthly. 





Miscellany. 


—The chairman of the Hospital Com- 
mittee of the Board of Commissioners of 
Public Charities needs no assurance of our 
high regard. He may be amused at our 
getting in rather late. 

—Soon after this adventure Signor Don 
Vincent happened to fall sick; and though 
he had not been in such an advanced age 
the symptoms of his disease were so violent 
that we had reason to fear a fatal issue. 
When he was first seized two of the most 
famous physicians of Madrid were sent for. 
One of them was called Doctor Andros and 


the other Doctor Oquetos, who, having ex- 
amined the patient with great attention, 
were of opinion that the humors of his 
body were in a state of fermentation; but 


in nothing else could they agree. “We 
must make haste,’’ said Andros, “and purge 
off the humors, though they be crude, while 
they continue in this violent agitation of 
flux and reflux, lest they settle upon some 
noble part.’’ Oquetos, on the contrary, 
maintained that they ought to wait for the 
concoction of the humors before they shoul 1 
employ acathartic. “ But your method,’’ re- 
sumed the first, “is directly opposite to that 
of the prince of medicine; Hippocrates or- 
ders cathartics on the very first days of the 
most ardent fever, and says in express terms 
that we must be ready to purge when the 
humors are in the orgasm; that is to say, in 
astate of fermentation.” “Oh, there you are 
mistaken,’’ replied Oquetos ; “ Hippocrates 


by the word ‘orgasm’ does not understand 
the fermentation, but the concoction of the 
humors.’” Upon this the doctors grew pas- 
sionate: one repeated the Greek text, and 
quoted all those authors who had explained 
it in his way; the other, relying on a Latin 
translation, pronounced it in a tone still 
more vociferous. Which of them was in the 
right? Don Vincent was not the man to 
decide that question; but, seeing himself 
obliged to choose, bestowed his confidence 
on him who had dispatched the greatest 
number of patients; I mean the eldest of 
the two. Andros therefore, who was the 
younger, withdrew, and not without darting 
some strokes of raillery at his senior on his 
interpretation of the word “orgasm.” Odque- 
tos, who remained triumphant, being a man 
of Doctor Sangrado’s principle, began by or- 
dering his patient to be copiously blooded, 
deferring his cathartic until the humors 
should be concocted; but Death, who with- 
out doubt was afraid the purgation so sagel) 
delayed would deprive him of his prey, pre 
vented the concoction and carried my master 
off. Such was the end of Signor Don Vin- 
cent, who lost his life because his physician 
did not understand Greek !—Gi/ Bias. 

—The effects of light and shade were 
startlingly exhibited by the Nast who pre- 
sides over the engraving department of the 
Clinic. We thought we were looking upon 
illustrations of a new variety of mushroom— 
a ‘fungus perambulans,’’ perhaps. It turned 
out, however, that Professor Dawson had very 
skillfully and successfully removed the heads 
of the metatarsal bones and adjoining row 
of tarsal bones from the foot of a little girl 
by a modification of Watson’s operation, 
and the artist had given us pictures of the 
“before’’ and “after.”’ 

—Faistaf: Sirrah, what says the doctor 
to my water? Page: He says, sir, the water 
itself was good, healthy water; but for the 
party that made it, he might have more dis- 
eases than he knew on.—Xing Henry JV. 





